MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH B53-037604

DEPARTMENT OF PUBLIC HEALTH AND “ELPARﬁ
Registration Dintrict No. _ STATE FILE NUMBER

DO NOT WRITE . .
ON THIS $TUB AMENDED FHED-SEE2 61303 : -

1._ PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: Residence before
8. COUNTY a. STATE I].linois ob- COUNTY Cli.nton admiuslon)

b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
OR

OR
TOWN St .Louis TOWN Breese Yed X Mo [

AT T IS BYAYANE "B the Poor | o 0 || * AR R
INSTIUTION - 3295 Ng JFlorissant 8vee |'oF MO 222 No, 3rd, St. Yes O No X

3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year

{Type or print] OF
Bertha Hagen pEATH September 16, 1943
5, SEX 6. COLOR OR RACE 7. Married [1 Never Married XJ [8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Eemle White Widowed [] Divarced ] h/B/lBBS 78 Months ] Days Hours Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

M RE S e Wy pgven 1 conired) Homes Illinois. UsSeAe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/ 59

DATE AMENDED

Theodore Hagen Mary Niemeyer Nil.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAF SECHRITY NO. [ 17, INFORMANT Address

(Yes, no, or unknown) I[If yas, give war or dates of servl
" Nog 1 TR, T Theodore Hagen, 222 No ird, St.Bresse,Tll
INTERVAL BE

18. CAUSE OF D&Aﬂl (Enter only one cause per line for (a), {b], and [c].

T 1. OEATH WAS CAUSED BY; NSET AND DEATH
IMMEDIATE CAUSE (a) /4‘?4/‘/& J-’-/f"’ Ve~ /f"’?[ ‘4-““*"' q 5, 9

DOCUMENT

Conditions, il any, DUE TO (b)
which gave rise te
sbove cause (a),

stating the under- ¥
lying couse last. DUE TO (c} "2 O 0
PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminsl PART . If deceased was female was
disease condition given in PART 1 (a) there & pregnancy in last 90 days.
/”( ) I O Yes I No I O Unknown

\
19, WAS AUTOFSY 20a. AC;;IDENT 5UI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.}

&/
20c. TIME OF Hour onth, Day, Year
INJURY a.m.
. - p. . .

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 2(“ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., ex.)
NOT WHILE AT WORK [J A L

174 'f' /1 /,f {ﬂ \:J#(/‘.—w—nnd last saw Mahvo on \I(, '*I” /’ //‘J

m on the date sated sbove, and to the best of my knuwiudge. from the causes :rarod

B ) Laog Dorifthens Mot/ By 73655

23¢. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or :uunh,r {State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased from

7

USE BLACK INK

TYPEWRITER RIBBON

5t. Domonic Cemetery Breese, Illinois.

24, FU.NERAL DIRECTOR ADDRESS 25. DATE RECI_J. BY LOCAL REG. |26. TRAR'] SIGNGRURE
jAlbert H.Hoppe, Ince,L700 Washington Blvde SEP 17 1953 igal J’W{ s /7 2.

[Licersed Embalmer’s Statement on Raverse Side)

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o by ' 7 §)ldent Embaimer No._____
working under my personal supervision. hi/%’[‘
: Signed £ | s /: #; <

Student

Signature of Student Embalmer

Licensed Embalmer No. ﬁ"/)/yg
e o Address‘A’_cL&nTﬁ/fo

- *Nofe: The above MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply

with the above constitutes grounds for revocation of license).
. lf:gm_l:#rpgd I:.uy. a STUDENT, he also shall sign in his OWN handwriting.
If this body is'not embalmed, fact should be so staied above.

. - - L]
T ' S ¢ S




